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background:  Timely outpatient follow-up after heart failure (HF) hospitalization has been identified as an essential element in coordinated care 
delivery. Due to this and efforts to reduce readmission rates, hospitals and physician practice groups have developed performance improvement (PI) 
initiatives around post-discharge follow-up. We sought to determine the improvement in follow-up after HF hospitalization when such an initiative 
was promoted in an integrated healthcare delivery system, Kaiser Permanente (KP) of Georgia.
methods:  A KP HF discharge planner was used at core contracted hospitals, staffed by KP physicians, case managers and clinical pharmacists. 
An outpatient KP team, including case managers and a clinical pharmacist, monitored the daily inpatient census and assisted in hospital follow-
up, patient education, and medication reconciliation. For this analysis, administrative claims data was used to identify HF discharges between 
September 2009 to August 2010 (pre-initiative, n = 221) and September 2012 to August 2013 (post-initiative, n = 273). Patient demographic data 
were obtained thru electronic medical records. CarePOINT, an internal disease registry system was used to identify the patient’s medical history. 
Hospital follow-up, within 7 days and 14 days, was determined by examining days between a HF discharge date and the date in which an office visit 
to primary care, cardiology, or nephrology was scheduled or completed.
results:  In comparing the two time periods, pre- and post- HF PI initiative, there was a significant increase in the within 7 day (47.5% vs. 78.4%; p 
< 0.001) and 14 day (70.2% vs. 94.3%; p < 0.001) scheduled follow-up appointment rate. Similarly, there was a significant increase in the within 7 
day (33.5% vs. 60.8%; p < 0.001) and 14 day (51.4% vs. 80.6%; p <0.001) completed follow-up appointment rate.
conclusion:  Following implementation of a coordinated HF PI initiative, there was significant improvement in the scheduled and completed 
outpatient HF follow-up rate within 7 and 14 days. The comparative effectiveness of such performance improvement initiatives across different 
models of healthcare delivery are unknown and is an area for further research.
